Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 1-1-2012

1 2 (3
. Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other BOP/ Restaurant 507,498 +5.0
Program

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all BOP/Restaurant Program sublines, territories, coverages, classes, etc.

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Revised our company Loss Cost Multipliers and company LCM exception pages.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

- . S Continental Western Insurance Company

Name of Company

Lisa Sumners Gist

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 01/01/2012

1) 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

P NN RWw

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other CDP Program $2,166,292 1.33%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Increase to the Liability Base Rates.

* Adjusted to reflect all prior rate changes.
** 'Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company

. L _ Name of Company

Janel Myers - Research Analyst

Official - Title
H29219D




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision

effective 12/02/2011

(1) (2) 3)

Private Passenger

Annual Premium Percent
Coverage = Volume(llinois)* . Change (+or-) **
Automobile Liability Private - '
Passenger
Commercial

Automobile Physical Damag

Commercial

Liability Other Than Auto:

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail —

Other Commercial Excess Liab 4,920,828 29
Life of Insurance o

Does filing only-apply to certain territory (territories) or certain
Classes? If so,
speozfy ,NA |

Brief descrlpt;on of ﬁtmg (lf fnlmg fonows rates of an adv:sory

Organization, speczfy
orgamzatnon) We revised our excess rating factors limit pricing factor

_and excess uninsured and underinsured motorist base rates.

“Adjusted to reﬂeci all pracr rate changes .
**Change in Company s premaum level whuch wull result from apphcaison of new

rates. - —
ACUITY, A Mutual _Insurance Company

Name of Company
Diane Udovich - Regulatory Filing Technician

Official = Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2012
(1) ’ (2) (3)
: Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail )
15. Other _Commercial Property - $766,342 -5.50%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): File to adopt loss cost
revision filing designation number CF-2009-RLA with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of Wisconsin
Name of Company

Chris Gates- Operations Manager
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2012
(1) (2) Q)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}™*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other _Commercial Property $3,365,913 -6.20

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): File to adopt loss cost
revision filing designation number CF-2009-RLA with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Insurance Company
Name of Company

Chris Gates - Operations Manager
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass .
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other _Commercial Property $5,541,136 -10.30%

Line of Insurance’

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): File to adopt loss cost
revision filing designation number CF-2009-RLA with revised company loss cost multipliers.

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Regent Insurance Company
Name of Company

Chris Gates - Operations Manager
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2012 .

(1) (2) (3)
‘ Annual Premium Percent
Coverage - __Volume (lllincis) * . Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery

. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril
14. Crop Hail .
15. Other Dentist's Prof Liability $1,008,719 +17.50%

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: This applies to all Dentists and Oral Surgeons in all lllinois territories.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): We are proposing to increase current manual rates,

create a new specialty for dentist using cosmetic Botox, revise the loss free and risk management
discounts, offer first aid and corporate coverages.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.

T . "ProAssurancé Wisconsin insurance Company
Name of Company
REC E EVE LaQuita Goodwin - Compliance Analyst
Official — Title
AUG 2 4 201

STATE OF ILLINOIS
‘DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _December 1, 2011

) ' ) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

RNk

Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail
15. Other  Earthquake ) - 196,678 0.1

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Not available in Alexander, Massac, Pope and Pulaski counties

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are making some revisions to our Independent Homeowners Program that includes modifications to our
earthquake coverage. Nothing has changed from our previously filed manual except for those items highlighted in
this filing.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Safeco Insurance Company of
Illinois (111-39012)

Name of Company

Craig Beeson, Director of State
Operations

Official - Title
H29219D




ILLINOIS SUMMARY SHEET

FORM RF-3
LOB: Commercial Property
Change in Company's premium or rate level produced by rate revision effective 1/1/12012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change ( +or - }**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery 322,138 0.0%
9. Fire 677,312 -1.9%
10. Extended Coverage 691,540 1.5%
11. Inland Marine 10,131 21%
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall )
15. Other Earthquake 36,601 38.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revision of loss cost multipliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Universal Underwriters Insurance Company
Name of Company

Heidi Bauer - Actuarial Research Associate |
T T T T Official=Tite — — — — —--- - — -

Printing 8/95




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/15/2012

(1) ’ (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **

Automobile Liability Private

Passenger 441,686 0%

Commercial

Automobile Physical Damag

Private Passenger 283,650 0%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Liab & Phy Combined 725,336 0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so, :

specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Revise LPMP Vehicle Rating Factors to match ISO's

revisions in Designation #PP-2011-RLP1, Circular LI-PA-2011-162

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.

_ ---FEidelity_National_Property & Casualty Insurance_co.

Name of Company
Barb Rosemann - Sr. Product Analyst

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 11/17/2011 .

(1 (2) (3)
N Annual Premium Percent
Coverage - Volume (lllingis) * - _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. CGlass

6. Fidelity

2

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Manufactured Home $919,506- +19.9%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so, '
specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): With this filing, Allstate is proposing an overall rate level
change of 19.9% for the lllinois Allstate Indemnity Company (Al) Manufactured Home program.
This change will be applied through the adjustment of Base Rates.

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new
rates.

' Allstate Indemnity Company
L ~. . Nameof Company _

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by raté revision
effective September 15, 2011

: (1) @ (3)
Annual Premium Percent
Coverage - Volume (llinois)* = Change (tor-) ™"
1. Automobile Liability Private ' )
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3., Liability Other Than Auto.

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

Surety

.. Boiler and Machinery
9. Fire ,
10. Extended Covérage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail , e ——
1 5:. Other Mortgage Guaranty Insurance $40,241,895.59 v None

Life of Insurance ' -

Does filing only apply to certain territory (territories) or certain
Classes? If so, ' '
specify:

Brief description of filing. (if filing follows rates of an advisory
Organization, specify
organization): The purpose of this rate filing is to revise our

Single Premium Rates and expand our SplitEdge® prdgram by filing rates down to 680 FICO. -

*Adjusted to reflect all prior rate changes. . T
**Change in Company's premium level which will result from application of new
rates.

T - --- Radian-Guaranty In¢-- - - — -

Name of Company
Deann Hall, implementation Analyst

Official - Title




Form (RF-3) ~ ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10/01/2011
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Other Liability 562765 7.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Enhance supplemental
base rates and general rules :

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Liberty Insurance Underwriters, Inc.
Name of Company

Jill Schroeder State Filings Analyst
Official — Title

(4// {f/@é_, W/d/‘f?ﬁj ,/éaf.é,'cé,

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 09/01/2011

_ (1) (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. - Burglary and Theft
5. Glass
6. Fidelity
7.
8
9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Personal Umbrella 662,032 0.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Rule Revision - revision to rule 2 in response to

lllinois Former S.B. 1716

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates. _

Amica Mutual Insurance Company

Name of Company
Brenda D. Miller, Sr. Compliance & Filing Analyst

Official ~ Title




